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ABSTRACT

A number of U.S. Marine Corps (USMC) fire departments have implemented an ambulance
cross-gaffing policy that staffs the ambulances utilizing existing engine company personnd. While
anecdotd information suggests the program has worked well, the problem prompting this research was
the lack of an internd evauation of the ambulance cross-gaffing policy. Without the evaduation, the
USMC cannot determine if the fire and emergency service personnel have accepted the policy change.

The purpose of this research was to evauate the ambulance cross-affing policy and determine
if the policy was compromising other emergency service missions or increasing the safety risk to the fire
and emergency service personnd. Evaduative research methods were used to answer the following
research questions:

1. Does the literature support cross-gaffing ambulances usng exiging fire department
personnd?

2. Has ambulance cross-gtaffing affected the fire department’ s ability to ddiver other emergency
sarvices? If o, what is the magnitude?

3. Has ambulance cross- staffing compromised fire department persond safety during
emergency operations? If so, what isthe risk?

4. Should the USMC revise the fire department ambul ance cross-gaffing policy?

The literature review indicated that few career fire departments were utilizing an ambulance
cross-daffing program. However, interviews conducted within the U.S. military servicesindicated there
was support for an ambulance cross-gaffing program. A survey was conducted of the fire and
emergency service personnd at four USMC fire departments to obtain information on the existing

ambulance cross- g&ffing policy.



The results from the survey were mixed. A mgority of the personnd felt ambulance cross-
gaffing did not compromise the other emergency service missons or their persond safety. However, a
number of concerns were raised regarding the affect on misson and persond safety and amgority of
the personnd indicated the ambulance cross-gaffing policy should berevised. A sgnificant relationship
was found between the experience of the personnd and their concern for persona safety, misson
compromise and the recommendation to revise the cross-g&affing policy.

Recommendations included verification that an ambulance cross-gaffing policy can be
successfully implemented; requiring risk assessments before implementing an ambulance cross-gaffing
program; additiona monitoring of the program at two fire departments; reevauation of the program at
one fire department; devel oping standard criteria for ambulance cross-staffing; and additional research

on the cross-g&ffing policy revisons.
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INTRODUCTION

In 1992, the USMC formulated a policy permitting USMC fire departments to operate and staff
the U.S. Navy ambuances. The palicy wasintended to upgrade the emergency medica service (EMYS)
delivery at USMC ingdlations and increase the effectiveness of the USMC fire departments.
Unfortunately, due to the continuing U.S. Department of Defense (DoD) personnd downsizing and
reductions in support appropriations, adding additiona personne to Saff the ambulances was generdly
not feasble. Asaresult of the policy change, which was formdly established in 1997, sx USMC fire
departments have cross-gaffed the U.S. Navy ambulances.  Anecdotal information from USMC
Ingtdlation Commanders, Fire Chiefs and U.S. Navy Emergency Physcians indicates the policy change
has sgnificantly improved the EMS ddlivery.

While the results of the policy change appear positive, there has never been an internd
evauation of the policy to determineif the fire and emergency service personnd within the USMC have
accepted the change. Thus, the problem prompting this research was the lack of an interna evaluation
of the cross-staffing policy change. Specificdly, has ambulance cross- gtaffing compromised the mission
of the USMC fire departments and increased the safety risk to the fire and emergency service
personnel ?

In formaly adopting the ambulance policy, the Commandant of the Marine Corps clearly stated
his godsfor cross-gaffing program. “Fire departments may provide ambulance services where it will
increase the emergency medica service system effectiveness and will not serioudy compromise the
other fire and emergency service missions” (Commandant of the Marine Corps, 1997, p.2-12). The

purpose of this research was to determine if ambulance cross-gaffing was compromising the other fire



and emergency service missons and increasing the safety risk to the fire and emergency service
personnd.

This research used an evd uative research methodology and focused on an internd evauation of
the cross-gaffing policy by the fire and emergency service personnd who provide the emergency
services. A survey was utilized to assess the acceptance of the ambulance cross-saffing policy a four
USMC fire departments. The research addressed the following questions:

1. Does the literature support cross-gaffing ambulances usng exiging fire department
personnd?

2. Has ambulance cross-gaffing affected the fire department’ s ability to ddiver other emergency
sarvices? If o, what is the magnitude?

3. Has ambulance cross-staffing compromised fire department persond safety during
emergency operations? If o, what isthe risk?

4. Should the USMC revise the fire department ambulance cross-gaffing policy?

BACKGROUND AND SIGNIFICANCE

In the mid-1980s, the Commandant of the Marine Corps initiated a project to incorporate first
responder EM S within the USMC fire departments.  Prior to thistime, the U.S. Navy, through their
medical treatment facilities (MTFs), was the sole provider of EMS on USMC inddlations. Thefirst
responder EMSS project focused on improving the qudity of life on USMC ingdlations by usng
emergency medicd technician (EMT) trained fire and emergency service personne to provide non
trangport EMS. The program was based on the civilian sector first responder model, which recognized

the benefits to the public through afire service based EM S program. Asaresult of the project, the



USMC wasthefirst U.S. military service to adopt a standardized fire service EMT program
(Commandant of the Marine Corps, 1986).

By the early 1990s, the first responder EM'S program was fully implemented in the USMC fire
departments. Fire department personnd provided basic life support functions from engine companies
and the U.S. Navy M TFs provided the ambulance transport services. However, there was increasing
concern from many USMC fire departments about the U.S. Navy MTF s ahility to provide an effective
ambulance trangport program. Additiondly, the Commandant of the Marine Corps was pushing
USMC fire departments to expand their services. Such action was deemed necessary to address the
continuing decline in fire suppresson activities and the cogt reductionsin U.S. military support functions.
As aresult, the Commandant of the Marine Corps (1992) proposed a policy change to permit USMC
fire departments to provide the ambulance transport functions.

The U.S. Marine Corps Air Ground Combat Center (MCAGCC) Fire Department at
Twentynine PAms was the first department to propose a Memorandum of Understanding (MOU) with
aU.S. Navy MTF to provide ambulance transport. In their initia discussons on the MOU, the U.S.
Navy advised they could not provide any personnel to operate the ambulance. Thiswas aresult of the
continuing downsizing of U.S. Navy Corpsman at the MTF and the reduction in operating expenses for
MTF. Asaresult, the MCAGCC Fire Department proposed cross-gaffing the ambulances utilizing
existing engine company personne. The MOU (U.S. Marine Corps Air Ground Combat Center,
1993) was put in place on a pilot program basisin May 1993 and findized in October 1994.

By 1997, sx USMC fire departments were providing ambulance trangport functions utilizing the
cross-gaffing procedures developed by the MCAGCC Fire Department. USMC Ingtdlation

Commanders, Fire Chiefsand U.S. Navy Hospitd Emergency Physicians often praised thefire



departments for the improvements in EMS and they did not express concerns regarding reductionsin
fire department capabilities. Asaresult, the Commandant of the Marine Corps (1997) officidly
adopted the policy permitting fire departments to cross-gtaff ambulances.

In August of 1997, the DoD Fire and Emergency Services Quality Working Group released the
1998-2002 DoD Fire and Emergency Service Strategic Plan (U.S. Department of Defense [DoD],
1997). One of the critical issuesidentified in the Strategic Plan was EMS on millitary indtdlations. Asa
result, a god was established to transfer dl EM S functionsto DaD fire departments.  The transfer was
viewed as a meansto provide an enhanced emergency response cagpability, reduction in operating costs
and amore efficient organizationa structure.

Also in 1997, the DoD Fire and Emergency Services Quality Working Group chartered an Ad

Hoc Committee to review EMSwithin dl the military services. The Committee Find Report (DoD,
1998b) clearly expressed the concerns with EMSin the U.S. military services.
“ The Ad Hoc Committee is of the opinion that EMS a military ingtdlations is deficient by most locdl,
regiond, state and nationaly recommended stlandards of performance and clinic care. Limited data
suggests that sgnificant, preventable untoward outcomes, including unnecessary degths, have occurred
among patients who have engaged military EM S systems, and indicate systemic deficienciesin palicy,
supervision, training and/or equipment” (DoD, 1998b, p.3). The Committee recommended DaoD fire
departments as the most suitable agency to provide non-transport EM S and often as the best provider
of trangportation services. Further, the Committee concluded that DoD fire departments could absorb
EMS transport services a many ingtdlations with minima increases in total saffing.

With sx USMC fire departments dready providing ambulance transport services through cross-

gaffing and the possibility for more based on the Strategic Plan god and the Ad Hoc Commiittee



10

recommendations, an evauation of the cross-gaffing policy change was warranted. A critica part of
the eva uation was the acceptance of the cross-gaffing policy by the fire and emergency service
personnel who provide the services. If the USMC was to successfully ingtitutionalize ambulance
transport utilizing a cross- staffing approach, the policy must be incorporated into the new behaviors of
the fire and emergency service personnd. Conversdy, if there was continuing resistance to the new
policy, amodification to the change approach would be necessary.

This paper was prepared to satisfy the gpplied research requirements associated with the
Strategic Management of Change course at the Nationd Fire Academy. The research relatesto the
Evduation/Inditutiondism phase of the Change Management Modd (U.S. Fire Administration, 1996).
Through surveys of the USMC fire and emergency service personnd, the research seeksto evduate the
ambulance cross-gaffing change implementation and any revisons necessary to inditutiondize the
policy.

The results of the research have tremendous significance to the USMC fire departments in terms
of how the ambulance cross-gaffing policy will be implemented in the future. The research provides the
bass for modification, if any, to the existing policy based on the experiences of the personnel who
cross-gaff ambulancesinthe USMC. The research may also assist other DoD fire departmentsin
designing an EMS trangport system that incorporates an ambulance cross-gaffing policy.

LITERATURE REVIEW

Surprisngly, very little literature was found reating to ambulance cross- g&ffing during the
literature review. For example, a search for ambulance cross-gtaffing at the Learning Resource Center,
National Emergency Training Center produced no matchesin August 1998. Therefore, the literature

review was expanded to include fire department based ambulance services that utilized dud role, cross-
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trained fire and emergency service personndl. The literature review focused on fire department based
ambulance services both within and outside of the U.S. military services, the factors that affected
ambulance cross-gaffing in the USMC and the position of the other U.S. military servicesand the U.S.
Coast Guard regarding ambulance cross-g&ffing.

Fire Department Based Ambulance Services

One of the earliest reports that addressed fire department based ambulance service was the
Advanced Coronary Treatment Foundation’s 1980 Fire Service EM S Program Management Guide.
The guide identified 26 different fire service EM S profiles of which eight specificaly addressed dud
role, cross-trained career fire fighter EMTs or paramedics serving on trangporting ambulance vehicles.
The guide indicated continuity in care was the primary benefit of fire department based ambulance
transport while system abuse and increased cal volume were mgor concerns. The guide indicated
average out of service time was sgnificantly greater in atransport profile, however there was no
documentation that fire suppression services were compromised. The guide did not identify an
ambulance cross- g&ffing profile, however it did highlight the medic company profile in which four
person crews responded as a company to either fires on an engine or to EM S emergencies on an
ambulance.

In 1987 through 1995, the Internationa Association of Fire Chiefs produced a number of reports
that addressed EM S management in the fire service. The 1991 report surveyed 207 fire departments
that provided some type of EMS function. Of the 111 who responded to the questionnaire, 73
indicated they provided ambulance trangport services at the basic or advanced life support level. While
the survey did not address ambulance cross-gaffing, the survey did identify training and paramedic

retention as the most common problems associated with fire department EMS.
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The fourth International Association of Fire Chiefs EM S management report (circa 1994)
suggested a high demand for EM'S sarvices could judtify higher fire fighter staffing, based on redlistic and
fidld demongtrated appraisa of staffing requirements required for EMSincidents. While there has been
agreat ded of controversy defining the number of fire fighters needed to safely and effectively conduct
interior ructurd fire fighting, the report suggests medica emergencies do not share such ambiguity. For
cardiac arrest, aminimum of four personnel was required to effectively administer trestment.

The latest International Association of Fire Chiefs EMS management report (1995) included an
unscientific survey of 420 fire departments and their rolein EMS. Over 60 percent of the respondents
indicated their fire department trangports patients and 53 percent of the respondents indicated they
depended on EM S to help judtify their current saffing levels. The report stated that a mgjor percentage
of respondents fdlt loss of EM'S duties would result in mgor cuts to fire department budgets and staffing
and decreased level of EM S to the public.

In 1996, Dittmar reported on 14 fire departments that successfully provided ambulance transport
sarvices. The profiles conssted of dua role, cross-trained EMTs or paramedics responding on fire
department ambulances. Advantages cited were continuity of care and public support for the fire
department. “The public tends to identify the entire emergency medica systems with the agency that
trangports, just as the public identifies the fire department with the community’s EMS when thefire
apparatus isthe first responder.” (Dittmar, 1996, p. 122). Increased call volume, out of servicetime
and difficulties in obtaining funding to sart-up the transport service were identified as disadvantages.
Dittmar cited volume of cdls asamgor condderation in determining whether fire departments should

transport.
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Keler (1993) reported the success of fire department based ambul ance transportation was based
on the ability to utilize cross-trained personnd. Because patient transport is expengve, especidly in
terms of labor, using cross-trained personnel reduces the number of additiond staff need to operate the
ambulance.

Thorp (1993) reported on a number of fire departments and their experience with advanced life
support engine companies. He cited the Madison, WI program in which two- person engine companies
and two- person ambulance companies operated out of the samefire sation. Depending on the type of
cdl, the entire crew took either the ambulance or the engine. Thorp aso cited the Lees Summit, MO
program where some two- person engines respond with an ambulance rather than on their own.

In 1997, the City of San Diego, Fire & Life Safety Services included ambulance cross-g&ffing in the
redesign of their EMS system. As part of the EM S ambulance operation, four ambulances were
designated as transport capable engine companies or two piece companies. The ambulances were
daffed with existing engine company personnel.

The City of San Francisco origindly proposed a basic life support ambulance tier in their report on
Optimizing the Configuration of San Francisco's EM S (International Association of Fire Chiefs, 1997).
However, the Steering Committee dropped the basic life support tier in part due to fire suppresson
concerns. The Committee was concerned it would violate the union’ s agreement concerning fire
suppresson gaffing if existing EMT/fire fighters staffed the ambulances and were not replaced.

The Federd Fire Department in San Diego, CA cross-dtaffed their combination pumper-ambulance
from an exigting engine company when introduced in 1996 (W. J. Egidi, persond communication,

January 28, 1999). Due to their good fire prevention program, they have not seen areduction in their
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other emergency services. Egidi advised the decision to cross-gtaff the pumper-ambulance was based
on arisk andyss that indicated cross-gaffing was a managesble risk.

In 1997, a committee of U.S. military physicians and Fire Chiefs conducted a significant review of
EMS services within the DoD. The EMS Ad Hoc Committee Fina Report (DoD, 1998b) addressed
al areas of EM S including ambulance trangport.  The report findings indicated 80 percent of U.S.
military ingtdlation EM S trangports were provided by MTF based operations with the remainder split
between fire departments and community/contractor operations. The Ad Hoc Committee report
recommended an increase in fire department based EM S to at least non-transport first responder with
the trangportation respongbility determined at the ingtdlation level. Further, the report stated transport
services could probably be absorbed by fire departments at many ingdlations with minima increasesin
gaffing. The key was an gppropriate risk assessment.  “The managers of the Component Services
Fire & Emergency Services must develop reasonable criteriato guide these decisions, based on fair
assessment of risks, availability of back-up through mutud aid agreements or ISSAs, and additiona
non-emergency workloads’ (DoD, 1998b, Tab 4, p. 4).

JL. Mothershead (persona communication, August 4, 1998), the Chairman of the Ad Hoc
Committee, stated that fire departments would be the most effective organization to take over the EMS
trangport service due to the lack of support for EMS by the U.S. military medicd departments. He dso
gated the fire department would most likely provide a superior service, both in response times and
clinicd care. However, if the fire departments required full saffing to operate the ambulance, then a
contract with the loca community may be a more cogt-effective profile. Mothershead further
emphasized the need to develop criteria to determine when the fire department could absorb the

ambulance trangport function without increases in personndl.
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Barela, Bair and Y oung (1998) conducted an audit of the U.S. Air Force ambulance servicesto
determine whether MTF ambulance services were judtified. The audit reviewed the ambulance services
a 18 different U.S. Air Force ingallations and concluded the Air Force can maximize emergency
response by using multiple anbulance service configurations. At 11 indalations, the audit report
recommended the fire department assume & least some of the ambulance trangport function. The audit
report concluded the fire departments already were responding to 54 percent of the medical
emergencies on U.S. Air Force ingdlations and that adding the ambulance to the fire department would
not affect readiness (with two exceptions). However, the ingtdlation Fire Chiefs requested additiona
gaffing to assume the ambulance responsibilities a 10 of the 11 ingdlations.

The previous studies and reports on fire department based ambulance services influenced this
research by indicating that fire departments outside the U.S. military services are increasingly involved in
ambulance trangport services. The studies and reports indicated there are many different profiles for
providing the ambulance trangport service and anumber of fire departments utilize dud role, cross-
trained firefighter/fEM Ts responding on ambulances. There were concerns about reducing fire
suppresson gaffing in order to gaff the ambulances, dthough afew fire departments have ingtituted an
ambulance cross- gaffing or Smilar program. Within the military, the fire departments have a unique
opportunity to increase their rolein EM S to include ambulance services. However, the reports
indicated the fire departments must minimize saffing increases if they desire to absorb the ambulance
sarvices. Risk assessments will be akey eement in determining the staffing requirements necessary to

operate the ambulances.
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Factors Affecting Fire Department Ambulance Cross-Staffing in the USMC

Telephone interviews were conducted with four USMC Fire Chiefsin order to determine the
factors that affected ambulance cross-gaffing in the USMC. All of the Fire Chiefs interviewed have
experience with ambuance cross-gaffing and their departments were included in the ambulance cross-
daffing survey.

R.B. Wyman (personal communication, January 11,1999) stated that decreasing response times
and improvement in patient care were the biggest benefits associated with the ambulance cross-gaffing
a U.S. Marine Corps Logistics Base (MCLB) Barstow. Mgor concerns included the additional
paperwork and the additiona costs associated with ambulance transport service. He stated there till
were some concerns within his fire department that cross-gtaffing violated the DoD engine company
gaffing standards, which require four personne per engine company. Wyman stated cal volume,
training and long term trangports were important factors to consider in the determination to cross-gaff
the ambulances.

W.H. King (personad communication, January 11, 1999) stated improvements in patient care
and public rdationsfor the MCLB Albany Fire Department were the positive benefits of their
ambulance cross-gaffing program. King was most concerned with separation of the engine company
personnd while the ambulance was transporting a patient. However, he fdt this could be addressed
through their mutud ad program.

C.B. Duffy (personal communication, January 15,1999) stated the ambulance cross- gaffing
program has been a great success with few negative factors at U.S. Marine Corps Air Station (MCAYS)
Yuma Beneficid factorsincluded improved patient care, gpeed and efficiency of service, more

productive work from the fire department personnd and increased morde of the personnel. Duffy
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gtated he has some concerns with the “two-in, two-out” gtructurd fire fighting provisons when they
have only one engine company remaining due to an ambulance cdl. He fdt the type and number of cals
handled by the fire department and the availability and rdiability of mutud ad were important factorsin
as=ssing the feagbility of ambulance cross-gaffing.

C.E. Mehtvin (personad communication, January 15,1999) was a strong proponent of the
ambulance cross-gtaffing program a MCAGCC, Twentynine PAms, CA. He stated the benefits of the
program included increased morde of the fire department personne, improvement in qudity of care,
better continuity of care and better fire department relationships with the U.S. Navy Hospitd. Methvin
fdt training avallability and program management were important factors to consder in accessng an
ambulance cross-gtaffing program. Methvin added that emergency medica service was now the “bread
and butter” operation of his department.

The interviews with the four USMC Fire Chiefs influenced this research by indicating there are a
number of very postive benefits to the fire department operating the ambulance. Also sgnificant were
the few negatives expressed regarding the cross- staffing approach. All of the Fire Chiefs stated they
would like to have additiona people, but felt the cross-gaffing approach was not sgnificantly affecting
their operations. There were few concerns regarding the fire department’ s ability to meet their other
missions and few concerns that cross-staffing was increasing the safety risk to their personnd. Clearly,
from the Fire Chiefs perspective, ambulance cross-staffing has been a success at four USMC
ingalations.

Position of Other U.S. Military Services and the U.S. Coast Guard
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Interviews were conducted with the fire and emergency service program managers from the
U.S. Army, U.S. Navy, U.S. Air Force and the U.S. Coast Guard to determine their current position
on ambulance cross-g&ffing.

B.A. Park (persona communication, December 16, 1998) stated the U.S. Army does permit
ambulance cross- gtaffing and that is how most U.S. Army fire departments provide emergency medical
transport service. Park further stated that a risk assessment was the most important tool to determine if
cross-gaffing would affect the departments ability to meet its other missons or compromise the safety of
theits personnd. The risk assessment would dso dictate the need for additional staffing to operate the
ambulances.

W.D. Killen (persond communication, December 16, 1998) stated the U.S. Navy would
congder ambulance cross-gtaffing on a case by case basis. He stated limitations on cross-daffing
would be established based on risk andyss, availahility of mutua ad, response time, crew availability
and training. Killen further stated cross-gaffing the ambulances could have a dight to moderate impact
on the department’ s other missions and a moderate affect on safety.

G.F. Hall (persona communication, December 16, 1998) stated the U.S. Air Force would not
utilize cross-gaffing to provide ambulance service and would require additiond staffing to provide an
emergency medica transport capability. He felt ambulance cross-staffing would have subgtantid affect
onthe U.S. Air Force fire department’ s ability to meet it's other missions and would criticaly affect the
safety of their personnel. Hall stated the U.S. Air Force dready cross-gaffs engine companies from
their aircraft rescue fire fighting companies and there was insufficient staffing to congder further cross-
daffing. Heisaso concerned with the additiona training necessary to operate the ambulances. W. F.

Bennyhoff (persond communication, January 15, 1999) stated they would utilize a cross-gaffing
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approach for multiple ambulance responses at Sheppard Air Force Base. However, the fire department
was requesting seven additiond personnd to operate the initia ambulance.

J. N. Karcher (personal communication, December 16, 1998) stated the U.S. Coast Guard
would permit ambulance cross- gaffing athough their policy would limit emergency transport if it
precludes another response. Karcher believes cross-gaffing the ambulances does dightly compromise
the U.S. Coast Guard fire department’ s ability to meet its other missions, but not unacceptably. He dso
stated cross-staffing does not affect persona safety if proper sandard operating procedures werein
place.

The information provided by the fire and emergency service program managers influenced this
research by indicating most of the other U.S. military services and the Coast Guard were willing to
congder a cross-gaffing gpproach. However, the managers aso indicated there were limitations to
such an gpproach and that a proper risk assessment was critical before adding ambulance services
without additiond personnd. AsPark stated in his comments, “ There is no one Szefitsdl policy for
cross-gaffing ambulances with fire and emergency services personnd.”

PROCEDURES

Procedures used in this research attempted to address the three mgor areasin the
Evauation/Indtitutiondism Phase of the Change Management Mode (U.S. Fire Adminigtration, 1996).
The procedures sought to eva uate the implementation of the ambulance cross-gaffing policy, identify
any necessary modifications to the cross-gaffing policy and reinforce the new cross-gaffing policy in
order to inditutiondize the program.

Procedures began with aliterature review at the Learning Resource Center at the National

Emergency Training Center in August 1998. Additiond literature reviews were conducted at the
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International Association of Fire Chiefs Management Information Center, the International Association
of Fire Fighters EM S Publications Center and the Headquarters USMC Fire Protection Programs
library and files. These literature reviews took place between September 1998 and January 1999.

The literature review focused on three mgjor areas. The first was a search for authoritative
sources that addressed fire department based ambulance services with specific emphasis on a cross-
daffing profile. While few were identified, there were anumber of different sources that addressed fire
department based ambulance services utilizing dud role, crosstrained personnel. The second search
attempted to identify any factors that affected fire department based ambulance services and ambulance
cross-gaffing. The last search attempted to identify any affects on misson or safety as aresult of cross-
gaffing ambulances or implementing a fire department based ambulance program.

Fire Chief Robert B. Wyman of the MCLB Barstow Fire Department and Fire Chief William
H. King of the MCLB Albany Fire Department were interviewed by telephone on January 11, 1999.
Fire Chief Charles B. Duffy of the MCAS Y uma Fire Department and Fire Chief Charles E. Methvin of
the MCAGCC Twentynine PaAms Fire Department were interviewed by telephone on January 15,
1999. The Fire Chiefs were interviewed to determine the status of the ambulance cross-g&ffing
program in the USMC from the Chief Fire Officers perspective. The interviews aso provided insght
to the factors that affected the cross-staffing goproach at four USMC inddlations. Findly, the
interviews were used to determine if there was consstency between the Fire Chiefs who manage the
ambulance cross-gaffing program and the fire and emergency service personne who provide the

savice.
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Fire Chief William F. Bennyhoff of the Sheppard Air Force Base Fire Departmernt was
interviewed by telephone on January 15, 1999. Chief Bennyhoff was interviewed about the Air Force
reluctance to consider a cross-gaffing gpproach for the ambulances.

Deputy Fire Chief William J. Egidi of the Federd Fire Department, San Diego was interviewed
by telephone on January 28, 1999. Chief Egidi provided information on their pumper-ambulance
concept, which was cross-gaffed from an existing engine company.

Persond interviews were conducted with the members of the DoD Fire and Emergency Service
Quadlity Working Group at their December 1998 meeting. The Working Group congsted of the fire and
emergency service program managers from the U.S. military services and the U.S. Coast Guard. The
interviews with Bruce A. Park, U.S. Army, William D. Killen, U.S. Navy, George F. Hdll, U.S. Air
Force, and James N. Karcher, U.S. Coast Guard were used in determining the willingness of the
program managers to incorporate an ambulance cross-gaffing program. The interviews aso sought to
identify the program manager’ s assessment on the limitations, mission affect and persond safety of a
cross-gaffing gpproach.

Description of Survey

A survey instrument titled “ Ambulance Cross- Staffing Questionnaire” (see Appendix A), was
provided to dl the fire and emergency service personnd a MCLB Albany, MCLB Barstow, MCAS
Yumaand MCAGCC Twentynine PAms. The purpose of this questionnaire was to evauate the
ambulance cross-gaffing program from the viewpoint of the personnel who actudly provide the service.
The questionnaire posed a number of specific questions including rank and experiencein thefire
department, regular assgnment to the ambulance, affect on the mission as aresult of ambulance cross-

gaffing and affect on persond safety as aresult of ambulance cross- gaffing. For fire and emergency
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sarvice personnel who indicated ambulance cross-affing had compromised the misson, the
guestionnaire attempted to determine the magnitude of the compromise. For personnd who indicated
ambulance cross-gaffing had compromised their persond safety, the questionnaire attempted to
determine the magnitude and frequency of the compromise. The DoD Safety and Occupationa Hedth
Program Instruction (DoD, 1998a) was used to assign a corresponding risk assessment code based on
the magnitude and frequency of the safety compromise. Findly, the questionnaire asked if the USMC
should revise the ambulance cross- g&ffing policy.

The questionnaire to the USMC fire and emergency service personnd wasfield tested on smdl
groups and afew revisons were made prior to actud distribution. The questionnaire was provided to
the Fire Chiefs at the four USMC fire departments who participated in the survey. The Fire Chiefs
distributed copies of the questionnaire to their respective fire and emergency service personnd. Only
operational personne (fire fighters, driver/operators and lead fire fighters) were provided copies of the
questionnaire. A totd of 107 questionnaires were distributed and 92 were completed and returned for
aresponse rate of 86.0 percent. Table 1 provides the frequency distribution and response rate for the
individud fire departments. Table 2 provides demographic information on the fire and emergency
personnel who responded to the questionnaire.

The data from the questionnaire was compiled and entered into ardationd database (Microsoft

Access 97). The results were tabulated and used to help answer the research questions.



TABLE 1

Frequency Digtribution of Fire Department Questionnaires by Number Distributed and Number

Completed and Returned.

Quegtionnaires Didributed Completed and % Completed and
Returned Returned

Fire Department

MCLB Albany 18 17 94.4

MCLB Barstow 37 36 97.3

MCAS Yuma 22 21 95.5

MCAGCC Twentynine PAms 30 18 60.0

Totd 107 92 86.0
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Frequency Didribution of Questionnaire Respondents by Rank, Experience and Regular Assgnment to

the Ambulance
Fire Department MCLB MCLB MCAS MCAGCC Totd %
Albany Barstow  Yuma = Twentynine PAms

Rank

Fire Fighter 8 14 13 9 4 478

Driver/Operator 5 15 4 5 29 315

Lead Fire Fighter 4 7 4 4 19 20.7
Totd 17 36 21 18 92 100

Y ears of Experience

<1 0 3 3 2 8 8.7

1-5 1 5 3 4 13 141

5-10 3 11 2 3 19 20.7

10-20 12 14 11 8 45 489

>20 1 3 2 1 7 7.6
Totd 17 36 21 18 92 100

Assgned to Ambulance

Yes 11 22 11 11 55 598

No 6 14 7 10 37 402
Totd 17 36 18 21 92 100
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Setting

The MCLB Albany Fire Department is a career fire department of 37 personnd protecting a
large maintenance and logistics center in southwest Georgia. The department operates two engine
companies and cross-gaffs one rescue and one basic life support ambulance from a single fire sation.
The MCLB Barstow Fire Department is a career department of 52 personnel. The department
operates four engine companies and cross-staffs one rescue and two basic life support ambulances from
two fire gations. The department provides services to alarge maintenance and logistics center in
southwest Cdifornia The MCAS Y uma Fire Department provides protection for the premier USMC
aviation training facility located in southwest Arizona. The department consists of 33 career personnel
operating from one fire sation. The department operates two engine companies and cross-daffs one
rescue and one basic life support ambulance. At the time of the survey, the department wasin the
process of upgrading an engine company to advanced life support capability. The MCAGCC Fire
Department is a career department of 43 personnd protecting the USMC' s combined air-ground
training ingdlation. The department operates three engine companies and cross- affs one rescue and
two basic life support ambulances from two fire saions. The department also operates the emergency

communication center for theingdlation. Limitations and Assumptions

The research was affected by a number of limitations and assumptions. The first assumption was
that dl questionnaires would be answered truthfully by respondents who understood the questions and
the ambulance cross-gaffing policy. While this assumption could not be confirmed, the comments by
some of the respondents (see Appendix B) indicated alack of understanding about the ambulance
cross-daffing policy. For example, a number of respondents indicated there was nothing wrong with

the ambulance cross-staffing policy except for the need to provide additiond saffing for the
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ambulances. This calsinto question the understanding of the cross-gaffing policy snce akey dement
of the policy development was the knowledge additiond staffing was not available.

Although there were sx USMC fire departments uilizing the ambulance cross-gaffing program,
two departments were not included in the survey because they were scheduled to close in July 1999 as
part of the military base closure process. At the time of the survey, many permanent personnd had | ft
the fire departments and were replaced with temporary personnel.

The “ Ambulance Cross- Staffing Questionnaire” survey instrument was incomplete in two aress.
Fird, the questionnaire focused dmogt entirely on the negative aspects of the ambulance cross-staffing
policy. There were no questions that addressed the positive aspects of the policy. Therefore, it was not
possible to evaluate or draw conclusions on the positive factors associated with the ambulance cross-
gaffing policy. The survey insrument dso failed to expand the respondents yes or no answer to the
policy revison question (Question 7). Asaresult, the research could not draw specific conclusons on
the reasons behind the respondent’ s answer to the question.

The survey indrument assumed that mission compromises and personad safety compromises
were the factors that would play a negative role in the ambulance cross-gaffing policy. There may well
be other factors that affected the policy that were not captured by the survey.

The research was limited in that it only addressed subjective factors from the fire and emergency
sarvice personnd regarding ambulance cross-gaffing policy. A full evauation would require andyss of
the objective factors such as cdl volume, mutud ad agreements and non-emergency workloads (DoD,
1998b).

Findly, the literature review was limited in identifying fire departments that utilized an ambulance

cross-gtaffing approach. Mogt of the articles, reports and surveys on fire department based ambulance
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sarvices reviewed for the research did not specify the ambulance transport profile or identified separate
gaffing for the ambulances. Thisisan indication that most career fire departments do not currently
utilize a cross-gaffing gpproach.

Definitions

For the purposes of this research, the following definitions apply:

Ambulance Cross- Saffing: Using exigting fire and emergency service personnd from afully
daffed engine company to staff an ambulance.

Engine Company: A compliment of fire and emergency service personnd seffing afire
department pumper (Commandant of the Marine Corps, 1997). Inthe USMC, afully staffed engine
company consists of four personnd assigned to the pumper.

Regular Assgnment to an Ambulance: Congstently assigned to an ambulance five or more times
per month.

Risk Assessment: A structured process to identify and assessrisks of afire department program
or operation. Therisk leve isexpressed in terms or threat magnitude and frequency.

Risk Assessment Code: An expression of risk associated with athreat that combines magnitude
and frequency into a single Arabic number (DoD, 1998a).

Sight Misson Compromise: Causes minor reduction in fire department effectiveness with little
affect on missons.

Moderate Mission Compromise; Causes sgnificant reduction in fire department effectiveness,
but till able to meet missons.

Subgtantia Mission Compromise: Causes mgor reduction in fire department effectiveness that

prevents the department from meseting its missions.
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Minor Safety Compromise: Causes minimal threet to safety but isaviolaion of sandard
operating procedures.

Moderate Safety Compromise: Threat magnitude that could result in lost workday injury.

Serious Safety Compromise: Threat magnitude that could result in temporary disability.

Criticd Safety Compromise: Threat magnitude that could result in desth or permanent disability.

Infrequent Safety Compromise: Threat frequency of two incidents or less per year.

Occasond Safety Compromise: Threet frequency of three to Six incidents per year.

Frequent Safety Compromise: Threet frequency of seven to twelve incidents per year.

Very Frequent Safety Compromise: Threat frequency of more than twelve incidents per yesr.

RESULTS

1. Doesthe literature support cross-gaffing ambulances usng exiding fire department
personnd?

The literature review indicated that ambulance cross-gaffing is not acommon practice within
either municipad or U.S. military career fire departments. None of the fire service EMS surveys
conducted for the International Association of Fire Chiefs (1991, 1995) identified ambulance cross-
daffing as atransport profile. In most cases, separate personnd staff the ambulances and thefire
engines, dthough the personnd are often cross-trained. However, there were notable exceptions and
there was increasing interest in ambulance cross- staffing or smilar trangport profiles. The Lee Summit
Fire Department, City of San Diego Fire & Life Safety Services Department and the Federd Fire
Depatment, San Diego dl have utilized a cross-gaffing profile for a portion of their trangport services.

All but one of the U.S. military fire and emergency service program managers indicated they would a
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least consder ambulance cross- gaffing in some cases. Findly, dl the USMC Fire Chiefswho have
ingtituted ambulance cross-gaffing have indicated support for the program.

Based on the literature review, there is support for an ambulance cross-gaffing program,
however it is clearly not the norm. The literature review dso indicated there are anumber of important
variables that must be consdered before indtituting an ambulance cross-gtaffing program. Asindicated
by W.D. Killen (persond communication, December 16, 1998), B.A. Park (persona communication,
December 16, 1998), W.J. Egidi (persond communication January 28, 1999) and the EMS Ad Hoc
Committee (DoD, 1998b), arisk assessment is the best tool to evaluate the variables and determine the
feashility of an ambulance cross-gaffing program.

2. Has ambulance cross-g&ffing affected the fire department’ s ability to ddliver other
emergency sarvices? If o, what is the magnitude?

Table 3 provides the data from the fire and emergency service personnd concerning the
compromise of fire and emergency service missions due to ambuance cross-gaffing. Ffty-two of the
92 respondents indicated cross-gaffing did not compromise the ability of the fire department to meset its
other emergency service missions. Of the 40 respondents who indicated cross-staffing did compromise
the department's other missions, 12 (13 percent) stated there was only a dight reduction in effectiveness
while 18 (19.6 percent) indicated there was a moderate reduction in effectiveness, however they were
dill able to meet the missions. Ten (10.9 percent) respondents indicated there was substantial
compromise that would prevent the fire department from meeting its emergency service missons.

Fire suppression (35.9 percent), hazardous materia's response (29.3 percent) and rescue (23.9

percent) were the mgjor misson areas subject to compromise as aresult of ambulance cross-gaffing.
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Only 12 (13.0 percent) respondents indicated the training mission was compromised and just 8 (8.7
percent) respondents indicated the fire prevention mission was compromised.

The fire and emergency personnel a MCLB Albany had avery high percentage of personné
who indicated cross-gaffing the ambulance compromised their department's ability to meet other
missons. Sixteen of 17 respondents from the MCLB Albany Fire Department affirmed the compromise
and 8 of the respondents felt the compromise substantiadly affected their ability to deliver other fire and
emergency service missons. Conversdy, only 3 regpondents from the MCAGCC Twentynine PAms
Fire Department felt their missons were compromised and 2 of the 3 fdt the magnitude was dight with
little affect on the other fire and emergency service missons.

Table 4 shows the demographics of the respondents who indicated ambulance cross-gaffing
compromised the fire department’ s emergency service missons. In terms of rank, the adverse affect on
mission was very consistent between the fire fighter (40.9 percent), driver/operator (48.3 percent) and
the lead fire fighter (42.1 percent). Interms of experience, fire and emergency personnd with lessthan
one year of experience had the lowest adverse affect on the mission at 25 percent and personnd with
oneto 5 years of experience had a 38.5 percent adverse affect. All personnd with more than 10 years
experience had an adverse affect of 42.9 percent or greater. Twenty-three of the 55 respondents who
were regularly assgned to the ambulance indicated cross-staffing compromised the emergency service
missons. Thiswas consgtent with the 17 of 37 respondents who were not regularly assigned to the

ambulance.
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Frequency Digtribution of Questionnaire Respondents Concerning Compromise of Fire and Emergency

Sarvice Missons

Fire Department MCLB MCLB MCAS MCAGCC Totd %
Albany Barstow Yuma = Twentynine PAms

Compromised Mission

Yes 16 15 6 3 40 435

No 1 21 15 15 52 565
Totd 17 36 21 18 92 100

Magnitude of Compromise

Sight 5 4 1 2 12 130

Moderate 3 10 4 1 18 196

Substantial 8 1 1 0 10 109
Totd 16 15 6 3 40 435

Missions Compromised

Fire Suppression 14 11 5 3 33 359

Hazardous Materids 14 10 2 1 27 293

Fire Prevention 4 3 1 0 8 8.7

Rescue 13 7 2 0 22 239

Traning 5 6 1 0 12 130

Other 0 5 1 0 6 6.5
Totd 50 42 12 4 108
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Rd ationship between Magnitude of Compromised Missions and Respondent Demographics of Rank,

Experience and Regular Assgnment to the Ambulance

Magnitude Sigt  Moderate Subgtantid  Tota Number of %
Respondents

Rank

Fire Fighter 6 8 4 18 44 40.9

Driver/Operator 4 7 3 14 29 48.3

Lead Fire Fighter 2 3 3 8 19 42.1
Totd 12 18 10 40 92

Y ears of Experience

<1 2 0 0 2 8 25.0

1-5 1 4 0 5 13 385

5-10 3 4 2 9 19 474

10-20 6 8 7 21 45 46.7

>20 0 2 1 3 7 429
Totd 12 18 10 40 92

Assigned to Ambulance

Yes 6 11 6 23 55 41.8

No 6 7 4 17 37 459
Tota 12 18 10 40 92
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3. Has ambulance cross-staffing compromised fire department persond safety during emergency
operations? If so, what isthe risk?

Table 5 provides the data from the fire and emergency service personnel concerning persona
safety as aresult of ambulance cross-gaffing. Fifty-five of the 92 respondents indicated cross-gaffing
did not compromise fire department persond safety. Insufficient personnel (34.8 percent) and crew
Separation (33.7 percent) were cited as the mgor safety concerns by the 37 respondents who indicated
cross-gaffing the ambulance did compromise persond safety. Eleven (12.0 percent) respondents cited
increased call volume as a safety concern.

In terms of the magnitude of the safety compromise, Table 6 indicates an dmost uniform split
between minor (9.8 percent), moderate (7.6 percent), serious (9.8 percent) and critical (9.8 percent)
compromises. Table 6 also shows the data on the frequency of the safety compromise. Eleven (12.0
percent) respondents indicated their personal safety was frequently compromised, 10 (10.9 percent)
indicated an occasiond compromise and 8 (8.7 percent) indicated an infrequent compromise. Only 5
(5.4 percent) respondents indicated their persona safety was very frequently compromised.

The fire and emergency personnel at MCLB Albany had a high percentage of personnd who
fdt their persond safety was compromised. Twelve of 17 respondents from the MCLB Albany Fire
Department felt their safety was compromised and 5 of the respondents felt the compromises were
critical. Conversdly, only one respondent from the MCAGCC Twentynine Palms Fire Department felt
their safety was compromised due to the ambulance cross- gaffing.

In terms of risk, there were 8 respondents who felt the safety compromises posed an imminent
danger and 6 respondents who felt the compromises posed a serious risk. Four respondents indicated

the risk was moderate, 4 indicated the risk was minor and 11 indicated the risk was negligible. The
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relative risk was determined by comparing the frequency and magnitude of the safety compromises and
assgning arisk assessment code (DoD, 19984). The relationship between the frequency and magnitude
of the safety compromises and the corresponding risk assessment code is shown on Table 7.

Tables 8 and 9 show the relationship between the magnitude and frequency of the sefety
compromises and demographics of the fire and emergency service personne who indicated ambulance
cross-gaffing compromised their persond safety. In terms of rank, lead fire fighters were most
concerned with safety compromises with 52.6 percent of the respondents expressing concern in terms
of both magnitude and frequency. Thiswas followed by 41.4 percent for the driver /operators and
27.3 percent for thefire fighters. In terms of experience, personnd with less than 5 years experience
had a 25 percent or less response rate for personal safety compromises while personnel with more than
10 years had a 40 percent or higher response rate. Fire and emergency service personnel with more
than 20 years of experience had the highest persona safety concern rate at 57.1 percent. Nineteen of
the 55 respondents who were regularly assigned to the ambulance indicated cross-gaffing compromised
their persona safety compared to 15 of 37 respondents who were not regularly assigned to the

ambulances.
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TABLE 5

Frequency Digtribution of Questionnaire Respondents Concerning Compromise of Persond Safety

During Emergency Operations
Fire Department MCLB MCLB MCAS MCAGCC Totd %
Albany Barstow Yuma  Twentynine PAms

Compromised Safety

Yes 12 17 7 1 37 402

No 5 19 14 17 55 59.8
Totd 17 36 21 18 92 100

Reasons Safety Compromised

Insufficient Personnd 12 15 4 1 32 348

Crew Separation 12 14 4 1 31 337

Insufficient Experience 2 2 2 0 6 6.5

Insufficient Training 3 4 2 0 9 9.8

Increased Cdl Volume 8 1 2 0 11 120

Other 0 2 0 0 2 2.2

Did Not Indicate 0 1 0 0 1 1.0

Total 37 39 14 2 92
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TABLE 6

Frequency Didtribution of Questionnaire Respondents Concerning Magnitude and Frequency that

Persond Safety Was Compromised

Fire Department MCLB MCLB MCAS MCAGCC Totd %

Albany Barstow Yuma  Twentynine PAms

Magnitude of Compromise

Minor 2 5 2 0 9 9.8

Moderate 2 3 2 0 7 7.6

Serious 3 5 1 0 9 0.8

Criticd 5 3 0 1 9 0.8

Did Not Indicate 0 1 2 0 3 3.2
Totd 12 17 7 1 37 402

Frequency of Compromise

Infrequently 3 2 2 1 8 8.7
Occasondly 0 9 1 0 10 109
Frequently 4 5 2 0 11 120
Very Frequently 4 0 1 0 5 54
Did Not Indicate 1 1 1 0 3 3.2

Total 12 17 7 1 37 402
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Rd ationship between Magnitude and Frequency of Persona Safety Compromise (Risk Assessment

Code)

Frequency Infrequent RAC Occasond RAC Frequet RAC  Vey RAC
Frequent

Magnitude

Minor (5) 4 (5) 0 (4) 0 4

Moderate (5) 3 4 1 (3) 1 2

Serious 4 3 (3) 5 2 1 (@)

Critica 4 0 2 5 (@) 2 (@)

Risk Assessment Code Descriptor Action Required

RAC (1) Imminent Danger Immediate Action to Eliminate Hazard

RAC (2 Serious Immediate Action to Reduce Hazard

RAC (3) Moderate Prompt Action to Reduce Hazard

RAC (4) Minor Defer Until Scheduled Replacement

RAC (5) Negligible No Action Required
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TABLE 8

Rd ationship between Magnitude of Compromised Safety and Respondent Demographics of Rank,

Experience and Regular Assignment to the Ambulance

Magnitude Minor Moderate Serious Criticd  Totd Number of %
Respondents
Rank
Fire Fighter 4 1 4 3 12 44 27.3
Driver/Operator 2 5 3 2 12 29 414
Lead Fire Fighter 3 1 2 4 10 19 52.6
Totd 9 7 9 9 34 92

Y ears of Experience

<1 1 0 1 0 2 8 25.0
1-5 2 0 0 0 2 13 154
5-10 2 2 3 1 8 19 42.1
10-20 3 5 3 7 18 45 40.0
>20 1 0 2 1 4 7 57.1
Totd 9 7 9 9 34 92

Assgned to Ambulance

Yes 5 3 6 5 19 55 34.5
No 4 4 3 4 15 37 40.5

Total 9 7 9 9 34 92
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TABLE 9

Rd ationship between Frequency of Compromised Safety and Respondent Demographics of Rank,

Experience and Regular Assignment to the Ambulance

Frequency Infreq Occasio Frequent Very Totd Number of %
uert na Frequent Respondents
Rank
Fire Fighter 3 3 3 3 12 44 27.3
Driver/Operator 3 4 4 1 12 29 414
Lead Fire Fighter 2 3 4 1 10 19 52.6
Totd 8 10 11 5 34 92

Y ears of Experience

<1 1 1 0 0 2 8 25.0
1-5 1 1 0 0 2 13 154
5-10 1 4 2 0 7 19 36.8
10-20 5 3 6 5 19 45 42.2
>20 0 1 3 0 4 7 57.1
Totd 8 10 11 5 34 92

Assgned to Ambulance

Yes 3 6 6 4 19 55 34.5
No 5 4 5 1 15 37 40.5

Total 8 10 11 5 34 92




40

4., Should the USMC revise the fire department ambulance cross- gaffing policy?

Table 10 indicates 54 (58.7 percent) of the fire and emergency service personnd felt the
ambulance cross-gtaffing policy should be revised compared with 38 (41.3 percent) who did not
recommend a change. The number of respondents recommending a change to the policy was
ggnificantly higher than the number of respondents who fdt the emergency service missons were
compromised (43.5 percent) or who felt their personal safety was compromised (40.2 percent). All
personnel from MCLB Albany Fire Department recommended arevison to the cross-gaffing policy.
This was congstent with the MCLB Albany Fire Department responses on the misson and safety
compromises. The other three fire departments were dmost evenly split on the policy change question.

Table 11 provides the rlationship between the ambulance cross-gaffing policy change and the
respondent demographics of the fire and emergency service personnd. The data shows the higher
ranking and more experienced personnel were more likely to recommend a policy revison. Interms of
rank, 50 percent of the fire fighters recommended a policy change while 65.5 percent of the
driver/operators and 68.4 percent of the lead fire fighters recommended a change. In the experience
demographic, less than half the personnd with 5 years experience or less recommended a change in
policy. However, over 60 percent of the personnel with more than 5 years experience recommended a
change. Of the personnd regularly assigned to the ambulance, 33 (60 percent) indicated the policy
should be revised which was fairly consistent with the 21 respondents (56.8 percent) who were not

regularly assigned to the ambulance, but aso recommended a changein policy.
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TABLE 10

Frequency Didtribution of Questionnaire Respondents Concerning Revison to Ambulance Cross-

Saffing Policy

Fire Department MCLB MCLB MCAS MCAGCC Totd %

Albany Barstow  Yuma  Twentynine PAms

Revise Cross- Saffing Policy
Yes 17 19 10 8 54 587
No 0 17 11 10 38 413

Total 17 36 21 18 92 100
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TABLE 11

Rd ationship between Revision to Ambulance Cross- Staffing Policy and Respondent Demographics of

Rank, Experience and Regular Assgnment to the Ambulance

Revise Cross- Saffing Policy Yes % No % Tota

Rank

Fire Fighter 22 50.0 22 50.0 44

Driver/Operator 19 65.5 10 34.5 29

Lead Fire Fighter 13 68.4 6 31.6 19
Totd 54 38 92

Y ears of Experience

<1 3 375 5 62.5 8
1-5 6 46.2 7 53.8 13
5-10 13 68.4 6 316 19
10-20 27 60.0 18 40.0 45
>20 5 714 2 28.6 7
Totd 54 38 92
Assgned to Ambulance
Yes 33 60.0 22 40.0 55
No 21 56.8 16 43.2 37

Total 54 38 92
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DISCUSSION

The Commandant of the Marine Corps first proposed the ambulance cross-gaffing palicy in
1992 withthe god of improving the EMS ddivery on USMC ingdlations and increasing the
effectiveness of the USMC fire departments. However, the Commandant recognized cross-gaffing
would only be effective at ingtdlations that could absorb the ambulance without compromising the other
fire and emergency service missons of the fire department or increasing the safety risk to thefire
department personnel. The results of this research indicated ambulance cross-gaffing can meet the
Commandant’ s origind god. The Fire Chiefs from the four USMC Fire Departments who participated
in the study al acknowledged that ambulance cross-gaffing had improved the EM S delivery and
increased the fire department effectiveness.

The questionnaire results suggest that cross-staffing the ambulances was awdl-established
practice at MCAGCC Twentynine PAms. Thiswas borne out by the positive responses of the fire
department personnd and the Fire Chief’ s statement that EM S was the bread and butter operation of
his department (C.E. Methvin, personal communication, January 15,1999). However, the research also
indicated ambulance cross-staffing was not yet an accepted practice by al the USMC Fire Departments
who have implemented the program. Thiswas especidly true at MCLB Albany where dl the fire
department personnd recommended a revision to the cross-g&ffing policy. A sgnificant number of fire
and emergency service personnd remain concerned the fire suppression, hazardous materias response
and rescue missions were compromised by the cross-gaffing policy. Many personnd aso were
concerned the cross-gaffing policy created crew separation and insufficient personnel safety issues. As
aresult, the research indicated ambulance cross-gaffing was not inditutiondized. Additiond effort and

monitoring will be necessary to fully implement the ambulance cross- staffing policy within the USMC.



The reaults of the questionnaire did indicated positive trends towards acceptance of the
ambulance cross-gaffing policy. Over 89 percent of the respondents indicated they could meet thelr
fire and emergency service missons while cross-saffing the ambulances. In terms of safety, dmost 60
percent felt there was no compromise to persond safety as aresult of ambulance cross-gaffing and only
9 percent fdt the safety risk posed an imminent danger. The positive trends are further exemplified
when examining the results from MCLB Barstow, MCAS Y uma and MCAGCC Twentynine PAms. By
ddeting MCLB Albany, over 97 percent of the respondents indicated they could meet their other
emergency service missons and lessthan 5 percent of the respondents indicated there were imminent
danger safety risks. These positive trends are consistent with the observations of USMC Fire Chiefs
R.B. Wyman (persond communication, January 11, 1999), C.B. Duffy (persond communication,
January 11, 1999) and C.E. Methvin (personal communication, January 15, 1999). All the Fire Chiefs
indicated ambulance cross-gaffing hed not sgnificantly affected their ability to meet their other missons
or increased the safety risk to their personnd.

The research clearly indicates there are mgor concerns with ambulance cross-gaffing a MCLB
Albany. The fire and emergency personnel had a high percentage of concerns for misson and safety
compromises aswell as universa agreement the cross-gtaffing policy should berevised. The research
was not able to specificdly identify the reasons for such negative trends, dthough the comments from
the respondents (see Appendix B) indicated a strong desire for additiona personnel in order to operate
the ambulance. This concluson is supported by 71 percent of the MCLB Albany respondents who felt
insufficient personnel and crew separation were the mgor reasons their persond safety was
compromised. This concluson is aso supported by the observations of Fire Chief W.H. King (persond

communication, January 11, 1999) who indicated he was concerned about the separation of engine
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company personnd during ambulance transport. Findly, the experience demographic of the MCLB
Albany personnel may dso play arolein the negative trend. MCLB Albany had the highest number of
personnel (70.6 percent) with more than 10 years of experience and the data indicated personnd with
more than 10 years experience were more likely to express concerns about the affect on misson or
sofety.

The questionnaire results indicated the traditiona fire department services of fire suppresson
and rescue along with hazardous materids response were the mgor areas of concern for misson
compromise. Thesefindings are consstent with the U.S. Air Force (G.H. Hall, persond
communication, December 16,1998) and the City of San Francisco (International Association of Fire
Chiefs, 1996), who were concerned about the affects of cross-gtaffing on the other emergency service
missions, especidly fire suppresson. The findings further emphasize the need for a comprehengve risk
and workload assessment before ingtituting a cross-gtaffing program. The assessment shoud evaduate
the affect on dl fire and emergency service missons and the safety and workload affects on the fire and
emergency service personnel. The assessment should aso provide an indication of the risks to the
ingalation and the fire and emergency service personnel. The need for arisk assessment is consstent
with the conclusions by B.A. Park (persond communication, December 16, 1998), W.D. Killen
(personal communication, December 16, 1998), W.J. Egidi (persond communication, December 28,
1999) and the EMS Ad Hoc Committee (DoD, 1998b).

The respondents identified insufficient personnel and crew separation as the grestest reasons
their personad safety was compromised. Thiswas not surprising given that ambulance cross-gaffing by
definition will decrease the engine company staffing while the ambulance isin trangport. Additionaly,

the recent debate in the fire service over saffing sandards may well have influenced these trends,
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athough that could not be verified by thisresearch. The dataindicated that MCLB Albany and MCLB
Barstow personnd were most concerned with insufficient personnd and crew separation. Thiswas
consstent with the statements by MCLB Albany Fire Chief W.H. King (persona communication,
January 11, 1999), who was most concerned with crew separation and MCLB Barstow Fire Chief
R.B. Wyman (persona communication, January 11, 1999), who expressed concerns that ambulance
cross-gaffing may violate the DoD dtaffing standards.

A sgnificant relationship was found between the experience of the respondents and their
concern for persond safety, misson compromise and revisons to the cross-gaffing policy. The greater
the experience of the personnd, particularly for personnel with more than 5 years of experience, the
greater their concern for fire and emergency service misson compromises, persond safety compromises
and the desire to revise the cross-gaffing policy. A amilar reaionship was found for the rank of the
respondents except in the area of misson compromises, which was fairly consstent between the fire
fighter, driver/operator and lead fire fighter. In terms of the magnitude and frequency of safety
compromises and the cross-taffing policy, the higher the rank, the greater concern for the compromise
and the desireto revise the palicy. While there may be many reasons for these rdationships, it isan
indication that a dgnificant change is more difficult for personnd who have been in an existing system for
an extended period of time. This can certainly be understood given the relative short length of time the
ambulance cross- gaffing policy has been in place.

There did not seem to be any reationship between misson and safety compromises and regular
assgnment to the ambulance. This was somewhat surprising, as one would expect that personnel
aways assigned to the ambulance would not be as concerned with the compromises to the other fire

and emergency missons. However, the data indicated personnd assigned to the ambulances had
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goproximately the same level of concern asthe personnd dways assigned to the engine companies.
Thismay be areflection that the mgority of the personnd who staff the ambulances were previoudy
regularly assgned to the engine companies.

More than 58 percent of the respondentsindicated they felt the ambulance cross- gaffing policy
should be revised even though less than 44 percent felt the ambulance cross- g&ffing affected their ability
to meet thelr emergency service missions or compromised their persond safety. Even MCAGCC
Twentynine Pams, which had dmost no misson or safety concerns expressed by the respondents, had
a44 percent response recommending apolicy revison. Unfortunately, the questionnaire did not ask the
respondents how they wanted the policy revised, so this research cannot provide a definitive
explanation. However, the comments from the respondents (see Appendix B) indicate many believe the
policy should require additiond staffing to operate the ambulance, even if cross-staffing does not
compromise the other missions or persond safety. Thisis consagtent with audit by Barela, et d. (1998)
who found amgority of U.S. Air Force Fire Chiefs requesting additiona staffing to operate the
ambulances, even though the ambulance function would not affect fire department readiness. This
finding may aso be arecognition that cross-gaffing the ambulances is not the norma saffing profile for
emergency medical servicestoday. Asthe literature review indicated, most career fire departments
provide additional staffing to operate the ambulances.

RECOMMENDATIONS

The most important recommendation ssemming from this research was the verification that
ambulance cross-gaffing can be a successful emergency medica system transport program for the
USMC. Clearly, ambulance cross-staffing is not gppropriate for every ingdlation, but for specific

ingdlations, it can provide an improved sarvice delivery without serious compromises to emergency
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service missons or persona safety. The results from the MCAGCC Twentynine PAims respondents
indicated ambulance cross-gaffing can be inditutiondized in afire and emergency services program.

It isimperative that arisk assessment is performed on any fire department consdering an
ambulance cross-gaffing goproach. The assessment must eva uate the affect on the department’s
mission, persond safety risks and the workload increases on the fire department personnd. It isaso
recommended that personnd from al ranks of the department participate in the risk assessment due to
the sengtive nature of staffing issues. Cross-gaffing should only be consdered a viable dternative when
the risk assessment verifies the fire department can incorporate the ambulance mission without sgnificant
compromises to the other department missons or to the safety of its personnd.

Another sgnificant recommendation from the research was the need for the USMC to continue
monitoring the implementation of the ambulance cross-gaffing policy, especidly a MCLB Barstow and
MCAS Yuma. The research suggests the fire departments a these two ingtallations are moving towards
acceptance of the ambulance cross-staffing program. However, additiond effort is required to address
the concerns raised by the fire and emergency service personnel to ensure the program is
inditutionalized.

A reevauation and further risk assessment of ambulance cross-gaffing a the MCLB Albany
Fire Department is needed. The high percentage of concerns regarding mission compromise, persond
safety compromise and the desire for policy revisons requires prompt attention. 1t will be important to
evd uate the subjective concerns of the fire and emergency service personnd with the objective factors
identified in the evauation and risk assessment.

It will be important for the USMC and the DoD to develop criteria for ambulance cross-

daffing. Without criteria, there are no standards that an ingtdlation can use to determine the feasibility of
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a cross-gaffing gpproach. This recommendation is consstent with the EMS Ad Hoc Committee Find
Report (DoD, 1998b) and J.L. Mothershead (persona communication, August 4, 1998). Both
recommended the devel opment of reasonable criteria for ambulance transportation services based on
risk assessment, availability of mutud aid and the additiona non-emergency workloads.

Findly, additiond research is recommended to determine the reasons a sgnificant percentage of
the respondents felt the cross-staffing policy needed revisons. If the mgor reason isjust the desire for
additiona gtaffing, then further discussion and education on the merits of an ambulance cross-daffing
program isrequired. However, if there are recommendations that could strengthen the policy, they

should be incorporated.
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APPENDIX A

Ambulance Cross-Staffing Questionnaire and Cover Memorandum

HEADQUARTERS UNITED STATES MARINE CORPS
FACILITIES AND SERVICES DIVISION
FIRE PROTECTION PROGRAMS (LFF-1)
2 Navy Annex
Washington, DC 20380-1775
(703)695-9453
DSN 225-9453

MEMORANDUM

TO: Marine Corps Fire Service Emergency Response Personnel
FROM: Kevin King, Manager, Fire Protection Programs

SUBJECT: AMBULANCE CROSS-STAFFING QUESTIONNAIRE
DATE: 1 October 1998

Please find attached the subject questionnaire that will be used to provide an interna evauation on
cross-gaffing ambulances within the Marine Corps. The evaudion is aso being performed to satisy
one of my gpplied research requirements for the Executive Fire Officer Program at the Nationd Fire
Academy. The questionnaire will only be distributed to emergency response personnd (fire fighter
through crew chief) and is intended for your individua assessment of this program. Please answer the
questions based on your own beliefs and experiences, not based on the opinions of other personnel.

Y ou are not required to provide your name on the questionnaire, dthough your individuad comments are
encouraged at the end of the questionnaire.

Please complete the questionnaire as promptly as possible and return to your Fire Chief no later then 30
October 1998. The Fire Chief will forward the responses to me for use in the evduation. When
completed, | will provide a copy of the research report to each department that participated in the
urvey.



| thank you for your attention and support for this project. If you have any questions, please do not
hesitate to contact me at the above phone numbers.
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MARINE CORPS FIRE SERVICE
Ambulance Cross- Staffing Questionnaire
The following questionnaire pertains to cross-gaffing the Navy ambulances in your department. The
answers from the questionnaire will be used to evauate the ambulance cross-gaffing policy within the
Marine Corps. Please answer the following based on your own beliefs and experiences. Please do not

answer based on the opinions or experiences of others. Thank you for your attention.

1. Name of your department:

2. Current rank in department:

Firefighter
Driver/Operator
Lead Firefighter (Crew Chief)

3. Experience (total service in department)

Lessthan 1 year
1to5Syears

5to 10 years

10to 20 years
More than 20 years

4. Areyou regularly assgned (5 or more times a month) to the ambulance?

Yes No
5. Do you bdlieve cross-gaffing the ambulances has compromised your department’ s ability to meet its
other fire protection and emergency service missons?

Yes No
If you answered yes to question 5, what missions have been compromised? Please check dl that apply.
(If you answered no to question 5, go to question 6)

Fire Suppression
Hazardous Materials Response
Fire Prevention/Public Education
Rescue

Training

Other (please list)
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If you answered yes to question 5, how serious have the other fire protection and emergency service
missions been compromised? (If you answered no to question 5, go to question 6)

Slight (minor reductionin effectiveness with little affect on missons)

Moderate (Sgnificant reduction in effectiveness, but till able to meet missons)

Subsgtantid (major reduction in effectiveness that prevents the department from meeting
missions.)

6. Do you believe cross-gaffing the ambulances compromised your safety during emergency
operations?

Yes No
If you answered yes to question 6, why has your safety been compromised? Please check al that
aoply. (If you answered no to question 6, go to question 7)

Insufficient Personnel
Crew Separation
Insufficient Experience
Insufficient Training
Increased Cdl Volume
Other (please list)

If you answered yes to question 6, how often has your safety been compromised? (If you answered no
to question 6, go to question 7)

Infrequently (two times or less per year)
Occasiondly (threeto six times per yesar)
Frequently (seven to 12 times per year)

Very frequently (more than 12 times per year)

If you answered yes to question 6, how serious has your safety been compromised? (If you answered
no to question 6, go to question 7)

Critica (could result in death or permanent disability)

Serious (could result in temporary disability)

Moderate (could result in lost workday injury)

Minor (minimal threat to safety but a violation of standard operating procedures)



7. Do you believe the Marine Corps should revise its policy on cross-gaffing the ambulances?

Yes No

Comments:
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APPENDIX B
Respondent Comments from the Ambulance Cross-Staffing Questionnaire
The following comments from the respondents were included on the comment section of the Ambulance
Cross- Staffing Quegtionnaire. They have been edited for spelling, but have not been edited for content.

MCLB Albany

If the Marine Corps wants the fire dept. to man the ambulances, they should increase the manning
levels, they should increase the leve of training for individuals who want more knowledge. Training
should be reedily available and met with open arms by supervisors. The ambulance crew could and will
make life-threatening decisons. Wrong decisons could cost lives or lawsuits. Additiona responsbility

should be additiond pay.

Petient careis criticd! Additiona personnd to man the ambulance and maintain ahigher level of training
for patient care. | dso might add cross-staffing compromises patient care. What's needed is GS-6

medica crews (permanently) in addition to fire suppression.

If we're going to man ambulance sarvice for the department, then give Chief King the personnel to man
our department to do the job. There dso should be upgrades with this position. My jobis
compromised everytime | make arun because of undermanning. | consider mysdlf afar person and |
take my job serious. Whoever it is needs to sop shafting us around and use some common sense to
make this department a better place. Mogt of the personne here are ok, they have just been shafted so

much, they don’'t know whét to believe.
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Manpower needs to be increased from 9-persons to 12- persons per shift in this department.

| fed that the ambulance should Stay at the fire dept. But we need more billets to safely and properly

man al goparatus.

Fully staff fire pumpers. Increase manning to run the ambulance.

The Marine Corps should pay for the people that ride and enjoy providing the service of the ambulance.
The people aboard this base need and deserve the quality of care that we can and do give them.
Suggestion: keep the ambulance and make the people that want and enjoy it GS-6 and let them ride the

ambulance fulltime.

Need more hillets, more manpower, at least 4 more.

It is poor management to disable or restrict the full manning requirements of engine and truck companies

to also man ambulances. All of these units are critica to the fire service and to those we are supposed to

be helping. More with lessin the fire service will only get more people hurt of killed, and less

productivity accomplished.

Need more billets to bring manning levd up.
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Insufficient personnel in order to operate ambulanceffire-fighting services. As aresult, there should be
more personne on duty to man every piece of gpparatus to operate the department effectively and

efficiently.

Manpower is reduced each time the ambulance crew leaves the station, even more so when they
(ambulance crew) have to transport to the hospital. More manpower is definitely needed. From the
onset, manpower on ambulances could or should have been on voluntary basis, this way your better

EMTs would have been weeded out.

| believe the ambulance should be manned with permanent crews who are thoroughly trained (upgrades

would come with positions).

Manpower should be dlowed in manning leves to include personnd to cover ambulances and fire
goparatus. Thisis an entirely different job, crews should not be expected to do collaterd duties of this

type. Which job do you do on the scene? Do you use your personnel as firefighters or EMS?

MCLB Barstow

| believe the engine and ambulance company should have atotal of 6 personne, 4 on engine, and 2 on

ambulance.

| think the ambulance program is a very good program and should be kept.
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Cross-manning only with 5 members per company (3 on engine, 2 on ambulance) and/or increase
automatic assistance with regiona agencies. Regiondize services with loca agency (or agencies) to
insure safe response and operations at fires, rescues or EMSincidents. | support “no boundary” sharing
of apparatus to cover areas/regions and be more cost-€effective, safe and till provide fire, rescue and

EMS services, which isnot only a a qudity level and cost effective.

Not sure.

Separation of the crew is not hedlthy. Anything can or could happen on the fireground.

To include additiond personnd for cross-gaffing. Example: Engine company: 3-4/Ambulance: 2. Tota

crew of 5-6 men ingtead of 4.

| believe that the fire dept. should be 100% responsible for the ambulance with no intervention from the

Navy! Due to protocol issues.

Due to ambulance response times, an engine company can be saffed by only 2 personsfor up to an
hour. Thisis not avery safe function. | think a good compromise would be to have an additiond fire
fighter so the engine could run with a least 3 persons until the ambulance was back in response area.

Also we should have full control of EMS on base, Navy EMS and loca protocols don't mix well.
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Thisis another way they are using to save jobs. If they are promoted to driving the ambulance, thenthey
should drive the ambulance, and not the fire engine. Captains should ride the ambulance, so they can

gan some experience.

We should be able to hire more personnel so we can have afour-man engine company and atwo-man

ambulance, so when the ambulanceis trangporting a patient, we will ill have afull crew on the engine,

We teach and preach crews that they stay together are safer than crews that split up. L.A. City
discovered that very same thing when they lost Capt. Dupey. With the 2-in and 2-out, thisis even more
so criticd. In no way am | againg providing ambulance service, but | am concerned when | see other
departments reducing to 3 “on” an engine and the capability isless than with 4 on an engine. What
needs to be done is hire personnel to properly staff al equipment that would be considered as 1% run

and would or does directly provide services to those we serve and protect.

Thefire dept. provides far better quaity medical care than the corpsman. The corpsman had inadequate
experience to treat patients out in the field, which lead to poor patient care. Fire fighters are trained for
treating patients in the field or outsde aclinica setting. Fire fighters are trained on locd protocols. The
corpsman are trained on a nationd registry, which makesiit difficult when the corpsman transported
patients to local hospitals. For the people that work on base, the fire dept. needs to keep the

ambulance.
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Personnel should be upgraded to GS-06 and above. There should be compensation for taking on the

additiona respongibilities and duties.

All ambulance gaffing should be GS-6.

| fed the ambulance personne should al be GS-6s.

| believe we the fire dept. provide better emergency care than the base dispensary. We should have full
control of al medica emergencies without military police intervention. We should have the authority to
order medica air ships when the criteria demands. We should be financidly compensated for our
training in the medica field and the services we provide. We should aso provide paramedic services or

advanced medica services.

There should be two people on the ambulance and four on the engine.

| believe that cross-manning the ambulance bresks down crew integrity (i.e. follow-ups to hospitd).

To provide abetter EMSrole. EMT “D”, medic or “extended scope’ levels of certification should be

attained. Especidly at stations with greater distances to hospitals providing emergency care (i.e. FA.Q.

“Why wasn't an |.V. started for this pt.?2 Asked by Drs. on duty at Barstow Comm. Hospital to our

firefighters, especidly from the Y ermo annex gtation — approx. 20-minute ride.)
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| think it'sagood start on the program, but it could get better for everyone. Like EMT-D, Medic
program or EMT II. More money for us taking on more respongbility of this program even if we don't

upgrade from EMT F/S (EMT Fire Service).

It would be beneficia to have one medic plus one EMT on the ambulance and four people on the
engines a dl times. Thiswill stop the bresking up of the “4” man engines (i.e. during amedicd ad the
ambulance goes enroute to the hospitd leaving only two people on the engine until the ambulance

returns).

Additiond duties without additiond staffing is dways playing a dangerous game, by assuming a higher
risk factor. With OSHA’s“2-in, 2-out” rule, al 4 members on each fire gpparatus are going to be
utilized on any significant fire where members are required to enter a hazardous atmosphere. Therefore,
doesn't it make sense that by staffing an additiona 2 positions on an ambulance, you enable the medica
crew to assume their primary function of medica treatment on not only potentia civilian fire causdlities,
but dlow them to provide EM S services to our brothers entering that hazardous atmosphere if hereis a
fire fighter down situation. Also having those 2 additiond people available dlows them to further serve
as an emergency back up or “rapid response rescue team.” | would prefer to err on the Sde of safety.

What isthe value of 1 life worth?

MCAS Yuma

| think it should be received from the start. Sometime | have personnd are confused.
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Main problem “manpower” — need to set new policies and research cross-man scope. It could work

out, only time will tell. Corpsmen should do non-emergency transport.

| don't think it makes any difference. | have pros and cons.

The ambulance isagood thing, but | would like to see the clinic do the generd transports during normal
working hours. When the ambulance is gone for a G.T., the loss of 2 personne from the engine
company is taken up by personnel from the truck/rescue company. If there is afire while they are gone,
it puts a greater need for the other fire fighters to do the job. Crash fire rescue provides support, but this

takes time before they arrive.

Nava corpsman should take care of non-emergency transports.

Rewrite the SOP for base corpsman to do transport from the clinic during working hoursiif they keep

unit for trangport a base clinic, norn-emergency!

Crew separation is caused by personnd transporting patients to the hospitd. CFR backfills while they
are gone, but sometimes personnd are not EMT trained leaving the dept. with insufficient manpower. |
know the comments are brief but a possible solution isto increase personnd which will ad in the “two

in, two out” theory and decrease the likdlihood of any safety violations.
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The fire dept. should have the ambulance all the time. The corpsmen are not experienced and don’t do

the jobs the way they are supposed to.

| believe better training should be implemented. A set policy should be set so that no 2 new EMTs
should work the unit at the same time asit doesn’'t provide total patient care. The crews at night should

be, or have 1 EMT with more than ayear’ s experience.

The Marine Corps Fire Service should completely assume total responsibility for EMS onboard their

dationg/bases.

The ambulance should be for medical emergencies only. Fire fighters should be on the fire gpparatus
and respond to fire emergencies. If you cross-gaff the gpparatus, then efficiency and effectivenessis

serioudly compromised.

We just don't have enough people to do the job. Not enough training. Also, it never works having 2

different organizationsin charge. | believe we take by oursdves, or not at dl.

MCAGCC Twentynine Palms

The ambulances at MCAGCC 29 Pdms have improved medical response times since they have been
run by the fire dept. The fire dept. aso provides more consstent quaity of care to patients. In no way
has the fire protection and emergency services missions been compromised. Having ambulances at the

fire dept. and including al other services makes us very marketable.
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| think we should have personnel assigned to the ambulance dl the time and il have 4-person engine
companies. If the ambulance istied up at the hospita, we have to respond with only two persons on the
enginesto fires and other types of incidents which means we have to wait for other resources before

going to work if it requires more personnd.

| believe that it would be nice to have more gaffing to alow for amore flexible leave schedule but thisis
the only red benefit. Like | sad, thisisanice to have not a need to have. The department’ s capabilities
haven't been taxed by assuming control of the ambulance services and the services have improved

throughout this facility with the conastency we provide.

Staff ambulances with a minimum of one medic (paramedic) and make those folks the same grade as a

lead firefighter.

| think dl Marine Corps Fire Depts. should have the ambulances. | think the people that are assigned on

the ambulance should get alittle more pay than the others.

They should be manned continudly by dedicated postions. A four or five man company can't afford to
wait at the scene of a structure fire with rescue, or a haz-mat with emergency decon, for their 2 fire
fightersto get out, take their boots off, put pants on, put boots on, etc, ect. Also, when we are utilizing

them for rescueffire fighting/hazmat entry, etc., there is no one to rescue victims or our crewmembers.
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| fed that the best level of care provided for the public comes from “in-house’. 80% of dl calsare
EMS rdated and it isimportant for the “mission” of the F.D. to provide professond EMS service and

delivery. Thisis done best by cross-manning.

The qudlity of carethat is provided by our dedicated professonas has improved 200% since thefire
dept. assumed the ambulance service. | cannot recall one incident that has compromised the fire depts.

misson.

It would be nice to have the extra personnd to man the ambulance. There have been times when there
has been adelay of personnd arriving at emergencies when the ambulance and the truck have been
goart (i.e. anbulance a hospital with a patient). The increase of personnel would aso be gresatly

gopreciated at hazardous materials emergencies when we adways need extra personnel.

It workswell here in my opinion.

Since we have acquired the ambulance, | have been on the EMS company. This has been in effect for
over 5 yearsand | have never experienced a safety or misson compromise. If funds would dlow, it
would be nice to have dedicated staff rather than man it from an gpparatus. But in today’ s economy, |

fed itisvery efficient and practicd.

It should be done on a base by base to seeif it would help the Navy buy manpower and time response

for quicker on-scene time for patient. Also, if they takeit, it might have a pay incentive.
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| believe that cross-daffing of the ambulance is beneficid in keeping personnd EMT skills and abilities

proficient.

In the time that | have been here, a no time was the mission of the fire department compromised from
cross-gaffing the ambulance. | believeit is a vauable asset to the department and aneed in today’ sfire
service. The department is more effective and is seen helping and interacting with the base population

more often.

| believe thereis a potentia for safety compromises due to cross-staffing. On our department however,

| don't believe the risk is great enough to warrant changing the policy.

| believe that cross-gaffing helps the fire department on scenes in enabling the control of the scene.
Engine company and truck company officers have the handle on scene because they work with the
cross-daffed personnel aready. If they had an outside agency or even Nava Hospital personnel come

in, the communication would not be as easy.

Cross-manning the ambulance is a pogitive way of supporting the misson of the Marine Corps without

increasing the budget of the Marine Corps Fire Service.
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